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FORM EXZMPT UNDER 44 U.5,C 3512

INTERNET UNITED STATES OF AMERICA
roR s \aTNITED STATES OF AMERICA, | DO NOT WRITE IN THIS SPACE
CHARGE AGAINST EMPLOYER Case Date Filed
21-CA-097366 1-29-13

INSTRUCTIONS: -
File an original with NLRB Reglonal Director for the reglon in whith the alleged unfair fabor practice occurred or is occurring.
1. EMPLOYER AGAINST WHOM CHARGE IS BROUGHT

a. Name of Employer b. Tel. No. 858-966-7588
Rady Children's Hospital - San Diego c. Cell No.

f. Fax No.
d. Address (Stres!, city, state, and Z/P cods) e. Employer Representalive

. g. e-Mail

3020 Children's Way Tami Denney denney@rchsd.or
San Diego, CA 92123 | Manager, Labor Relations y 019

h. Number of warkers employed

1,500

i. Type of Establishment (facfory, mine, wholesaler, elc.) [ J- |dentify principal product or service

Acute care hospital Health Care
k. The above-narmed employer has engaged in and is engaging In unfair labor practicas within the meaning of section B(a), subsections (1) and ffist

. of the National Labor Relations Act, and these unfair labor

subsacttons) (2) and (3)
practices are practices affecting commerce within the meaning of the Act, ar these unfair Isbor practices are unfair practices affecting commerce

within the meaning of the Act and the Postal Reorganization Act.
2. Basis of the Charge (set forth a clear and concise statemnant of the facts conslltuting the alleged unfsir labor practices)

Within the past six months, the Employer has: (1) retaliated against union members for engaging in concerted protected
activities and (2) interfered with the administration of union business.

3. Full name of party fillng charge (if labor organization, give full name, including locel name and number)

United Nurses of Children's Hospital (UNOCH)

4a. Address (Street and number, clly, stats, and ZIP code)

4. Tel.No- g.49.697-5099

4c. Cell No,

8170 Mesa Blvd.
San Diego, CA 91941
S|
4d. Fax No,
4e. e-Mail
5, Full name of national or intarnational tabor organization of which it is an effiliate or canstituent unit (to be filled in when charge /s Mad by a lab
organizétion) nla v
. <
]
6. DECLARATION Tel. No. W
| daclare thal | have Iht% arge and ihat the statements are true fo the bes! of my knowledge and bellef, 619-297-6800 -
Office, if any, Cell No. =
=

Donna Butler, Attorney
{Pnininypa name end tilfe or cffice, if any) Fax No. 619-297-6901 I;

By
(signature of %mﬁrabve orps75n maliing chargy)

Mail :
_ _ 1129/2013 : )
adaress 5925 Kearny Villa Rd., Suite 201, San Diego, CA 82123 ——@ | dmb@sdlaboriaw.com

WILLFUL FALSE STATEMENTS ON THIS CHARGE GAN BE PUNISHED BY FINE'AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY AGT STATEMENT

Solicitation of the information on this.form Js authorized by the Naticnal Labor Refatlons Act (NLRA), 29 U.8.C. § 151 et seq. The principal use of the informatian is lo asgist

the National Labor Relalions Board (NLRB) in processing unfair labor praclics and related proceedings of litigation, The routine uses far the information are fully sat forth In

the Federal Reqister, 71 Fad. Reg. 7484243 (Dec. 13, 2008). The NLRB will further explain these uses upon reques!. Disclosure of this Information to the NLRB is

ulcnlery, hoever, fajlure to supply the information will cause e NLRB to dacline to invoke s processes.
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FORM EXEMPT UNDER 4 U S C 1912

ronu Niza s UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Cnse Date Filed
CHARGE AGAINST EMPLOYER 21-CA=099237 2-26-13
INSTRUCTIONS:

Flle an osiginal and 4 coples of ihis charge wilh NLRB Regional Director for the region in which the atieged uniair inbor practice occurred oris occurring.

| EMPLOYER AGAINST WHOM CHARGE IS BROQUGHT

a Name of Employer b. Number of workers empioyed
Hanson, LLC

T Address (streal, city, state, ZIP coda) d. Empioyer Representative e Telephone No
PO Bm.( 633069 Mark R. Epstein, 858/715-5683 tel
San Diego, CA 92163 Labor Relations 858/715-5670 fax

I Type of Establishment (factory. mine. wholesaler. elc.) g. Identity principal product or service
Mine Aggrepates

n The above-named employer has engaged 1n and s engaging in unfair labor praclices within the meaning of section 8{a). subsections (M
and (hst subsections) (3} (3) of the Nationat Labor Relations Act,

and Ihese unlair labor practices are unfair praclices alfecling commerce within the meaning of the Act.

2 Basis of the Charge (sat lorth a clesr and concise statement ol the facts conastituting the allaged unfair labor practicss)

Within the past six months, the Employer has discriminated against employees
in the exercise of their Section 7 rights, including but not limited to, terminating
the employment of most, if not all, Local 12 members.

The Employer has terminated employees without notice to the Union and without
an opportunity to bargain over the terminations or their effects.

Moreover, the Employer has hired employees from outside the Onion's exclusive

biring hall without prior notice or an opportunity to bargain.

[ )

(=]
By the above and other acts, the above-named employer has Interfered with, restrained, and coerced employees in the exercins ol&&z
rights guaranteed in Seclian 7 of the Act - _w ':L
3 Full name of party liling charge (1 labor organization, give lull name, including local name and numbaer) 8 g w
International Union of Operating Engineers, Local 12, AFL—CIO N =D
N Sra
4a Address (sireal and number, city. state. and ZIP code) 4b Telephone No ‘.L"LT;'}:
- SR
I
150 East Corson Street, Pasadena, CA 91103 (626) 792-8900 = .-
@ o
S Full name of national or internahional labor organization of which it is an affiliate or constituent unit (lo be lilled in when chaqg® is fited ™

by a labor organization) —~

International [Un:lon of Operating Engineers, AFL-CIO

6. DECLARATION
ve charge and that the statements are frue to the best of my knowledge and bellef.

By Hugo A. Tzec, Attorney
(signature ol refr i (1tle 1l any)
Address . asadena, CA 91103 (626) 432-7389 2-26-13

\ U ( Tetephone No.j (date) J
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FORM EXEMPT UNDER 44 U.S.C 3512

INTERNET UNITED STATES OF AMERICA
FoRM e NATIONAL LABOR RELATIONS BOARD DO NOT WRITE IN TH_'S SPACE
CHARGE AGAINST EMPLOYER Case Dale Filed
INSTRUCTIONS: 21-CA-100003 3-8-13 -

File an original with NLRB Regional Director for the reglon in which the alleged unfair labor practice occurred or is occurring.

1. EMPLOYER AGAINST WHOM CHARGE IS BROUGHT

a. Name of Employer b. Tel. No. 310.816-0610
Green Fleet Systems, LLC

¢. Cell No.

. . f. FaxNo. 340.830-4217
d. Address (Street, city, state, and ZIP code) e. Employer Representative

20500 S. Alameda Street Gary Mooney g. e-Mail
Carson, CA 90221

h. Number of workers employed

i. Type of Establishment (factory, mine, wholesaler, etc.) j- |dentify principal product or service
warehouse and trucking trucking and warehouse services

k. The above-named employer has engaged in and is engaging in unfair labor practices within the meaning of section 8(a), subsections (1) and (list

subsections) 8(a)(1) and 8(a)(3) of the National Labor Relations Act, and these unfair labor

practices are practices affecting commerce within the meaning of the Act, or these unfair labor practices are unfair practices affecting commerce
within the meaning of the Act and the Postal Reorganization Act.

2. Basis of the Charge (sat forth a clear and concise statement of the facts constituting the alleged unfair labor practices)
See attached sheet

Full name of party filin cha e Flf labor or?amlzlaatlogf Bve full name, including local name and number)
ers Fo

Internatlonal Brotherho Teams ivision
4a. Address (Street and number, city, state, and ZIP code) 4b. Tel. No. 202-439-5343
3888 Cherry Avenue ‘ 4c. Cell No..
Long Beach, CA 90807 202-439-5343
4d. FaxNo. 567_595-1896
4e. e-Mail ~
teamster. carlos@maﬁfc"o‘m

5. Fuill name of national or international labor organization of which it is an affiliate or constituent unit (fo be filled in when charge is fi Ied&y a IaboF'O

organization) g we)
International Brotherhood of Teamsters , Tl
6. DECLARATION Tel. No. hE2
} declare thal | have read the aboys-€harge and that the statements are true o the best of my knowledge and belief. 202439'%'43 o
& . i ‘r Fe =
Office, if any, Cell N -~
By Carlos Santamaria /’ech, T EA y ks
(signature of repipSentaljve or person Makingcrarge) (Printype name and title or office, if any) ™
y FaxNo. 562.595-1896
3= — (% e-Mail
Address 3888 Cherry Avenue, Long Beach, CA 90807 — @ teamster.carlos@gmail.com562-

WILLFUL FALSE STATEMENTS ON THIS CHARGE CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the Nalional Labor Relations Act (NLRA), 29 U.S.C. § 151 ef seq. The principal use of the information is to assist
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ATTACHMENT A

Cheryl Kopitzke, Sentor Legal Counsel
Kaiser Permanente

Legal Department

393 East Walnut Street

Pasadena, CA 91888

Ronald Goldman, Serior Counsel
Kaiser Foundation Health Plan Inc.
Legal Department

One Kaiser Plaza, 2]L

Qakland, CA 94612

Kaiser Foundation Health Plan Inc.
One Kaiser Plaza,
QOakland, CA 94612

Kaiser Foundation Hospitals
393 East Walnut Street, Second Floor
Pasadena, CA 91188

Southemn California Permanente Medical Group
393 East Walnut Street, Second Floor
Pasadena, CA 91188

Kryssie Chandler, DA, Health Education
10990 San Diego Mission Road
San Diego, CA 92108.

7142827918

p.4









